8 OPEN ACCESS

SAS Journal of Medicine

Abbreviated Key Title: SAS J Med
ISSN 2454-5112
Journal homepage: https://saspublishers.com

Gastroenterology

Acute Massive Gastric Dilatation Due To Volvulus: A Case Report

R. Laroussi'*, A. Touibi', I. Radouane', H. Igormane!, S. Ouahid', S. Berrag', F. Nejjari!, T. Adioui!, M. Tamzaourte'

"Department of Gastroenterology I Mohammed V of the Military Hospital Rabat, Morocco

DOI: https://doi.org/10.36347/sasjim.2026.v12i10.006

*Corresponding author: R. Laroussi
Department of Gastroenterology I Mohammed V of the Military Hospital Rabat, Morocco

Introduction: Gastric Volvulus (GV) is an uncommon medical condition that sometimes is not easy to diagnose and
treat, it has a broad spectrum of clinical presentations. This medical condition’s high mortality rate (30%-50%)
indicates an emergent accurate diagnosis followed by appropriate intervention to avoid aforementioned complications.
Case Report: In this work we will present a case of a 16 year old girl followed for psychomotor retardation admitted to
the emergency department for an occlusive syndrome on a gastric volvulus. Conclusion: Laparotomy is still considered
the most common surgical option for patients with gastric volvulus, though laparoscopic interventions have also been
described.
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INTRODUCION

Acute gastric dilatation was first defined by
Duplay in 1833. This entity may occur secondary to
trauma, diabetes mellitus, electrolyte disturbances,
gastric volvulus, infection, psychiatric or eating
disorders, or in the immediate postoperative period [1].
Gastric Volvulus (GV) is an uncommon medical
condition that sometimes is not easy to diagnose and
treat [2], it has a broad spectrum of clinical
presentations. As such, diagnosis might be delayed or
missed. In patients with an acute presentation, gastric
volvulus is life-threatening and requires rapid
recognition and emergent surgical treatment [3, 4]. This
medical condition’s high mortality rate (30%-50%)
indicates an emergent accurate diagnosis followed by
appropriate intervention to avoid aforementioned
complications [5].

In this work we will present a case of a 16 year
old girl followed for psychomotor retardation admitted
to the emergency department for an occlusive syndrome
on a gastric volvulus.

CASE REPORT

A 16-year-old girl with a history of
psychomotor retardation since birth was admitted to the
emergency department for an occlusive syndrome with
cessation of feces and gas associated with acute
vomiting evolving in a context of altered general
condition.

On admission the patient was conscious,
hemodynamically and respiratorily stable and presented
with abdominal pain and distension with diffuse
abdominal tenderness associated with dehydration
folds.

Biologically, the patient presented with acute
functional renal failure with profound hypokalemia
treated by potassium supplementation, the rest of the
biological workup was without abnormality.

Abdominal x-ray was performed in the
emergency room, which showed a massive dilatation of
the stomach (Image 1) and a chest x-ray, which showed
a medial deviation due to extrinsic compression by the
stomach (Image 2), followed by an abdominal CT scan,
which showed a high occlusion on a gastric volvulus
with no sign of necrosis (Image 3).
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Image 1: Abdominal x-ray showing a massive gastric Image 2: Chest X-ray showing extrinsic compression
dilatation of the mediastinum by a gastric dilatation
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Image 3: Abdominal CT scan showing an upper GI occlusion on a gastric volvulus
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The initial management was done by placing a
nasogastric tube and then the patient underwent
emergency surgery by laparoscopy and the exploration
did not show signs of gastric necrosis and without
postoperative incidents. The evolution was favorable
with disappearance of thesymptoms.

DISCUSSION

GV is a rare, serious condition, andmayprove
lethalifnottreated properly and in a timely manner [6].
GV can be categorized as primary or secondary [7]. A
defect in the gastric anchoring ligaments are the main
reasons for the occurrence of the primary form [8].
Evaluation of psychiatric patients with abdominal pain
is difficult. A detailed anamnesis cannot be obtained,
and thus, the surgeon must act based on physical
examination findings and must be informed of and
experienced with surgical diseases seen in psychiatric
patients. Physical examination findings can widely
differ amongst patients. Diagnosis can be supported by
radiological imaging of gastric dilatation and
pneumoperitoneum [9] Gastric volvulus is very
accurately diagnosed on Abdominal CT scan where it
shows an upside-down stomach with the pylorus lying
higher than gastro-esophageal junction. The upper
gastrointestinal series is also a useful tool for the
diagnosis [10]. In contrast, chronic intermittent gastric
volvulus is seen largely in patients with associated
neurologic disorders and mental retardation. The
occurrence of Organoaxial volvulus in this patient
population might be related to the chronic gastric
distention often seen in these patients [11] and
attributed to aerophagia [12]. Acute gastric dilatation
occurs mostly in women (67%) and is frequently found
in the lesser curvature of the stomach [13]. AGD is also
associated with a considerably high mortality rate
(73%) [14]. Initial management of gastric volvulus is by
nasogastric  decompression, for decreasing the
intragastric pressure. Then after, surgery is usually
performed in order to check gastric viability of
stomach, resect the gangrenous portion, and to perform
de-rotation and gastropexy with or without gastrostomy
with repair of secondary factors associated [15, 16].
Laparotomy is still considered the most common
surgical option for patients with gastric volvulus,
though laparoscopic interventions have also been
described. Surgical reduction of volvulus with or
without gastropexy is the most commonly performed
procedure [2, 8].

CONCLUSION

Gastric Volvulus (GV) is an uncommon
medical condition that sometimes is not easy to
diagnose and treat. This medical condition’s high
mortality rate (30%-50%) indicates an emergent
accurate diagnosis followed by appropriate intervention
to avoid aforementioned complications. Laparotomy is
still considered the most common surgical option for

patients with gastric volvulus, though laparoscopic
interventions have also been described.
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